2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am

DOCUMENT # '
1+ Entiy Name P97000011194 Secretary of State
RAPID PRODUCTS, INC., | 08-21-2001 90004 032 ***550.00
Vi
Principal Place of Business Mailing Address
20320 NE 16 PL 20320 NE 16 PL Uuvuvoulold
MIAME FL 33179 MIAMI FL 33179
S— — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number Applied For
58-2287607 Not Appiicable
Zip Country 7in Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
o - 6. Name and Address of Current Registered Agent === S-=e" = Sims - se—iam = - .=~ =7 Name and Address of New Registerad 'Agent’ "=~ - — =" =
’ Name
]
FISCHER' REBECCA HESQ. Street Address (P.C. Box Number is Not Acceptable)
4651 SHERIDAN ST.
SUITE 325 b
HOLLYWOOD FL 33021 City _ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and Gl if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!t FEE IS $550.00 1 ‘ e
] 0. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 N paign - g 0O $5.00 May Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change ] Addition
NAME ROBBINS, JEFFREY NAME
STREET ADDRESS | 4609 VAN BUREN ST. STREET ADDRESS
Ciry-S1-2I HOLLYWOOD FL 33021 CITY-ST-2IP
TImLE SD " O Delets TITLE [ thange [ Addition
NANE ROBBINS, MAXINE NAME
STREET ADDRESS | 4609 VAN BUREN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 ) CITY-5T-2IP
S - prma—em, e e .,;1_“_,;_.,[:];Delel,e_;:,:;,_ ATME oy o sl mmmner et s G, - .[J.Change_.. [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 7 Delste TITLE . [JChangz  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
NLE O Delste TILE O change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | T LT o R [ cii) -1 25 A e Tt T e e =
TIMLE ' " O elete TILE ' : : [Jchange [ Addition
NAME ’ tT oo NAME T ’ - T o )
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not g
indicated on this repert or supplemental report is true and accurat
of the corporation or the receiver or trustee_ empowerad to exe
changed, or on chment with an al y

d inZection 119.07(3)i), Florida Statutes. ! further certify that the information
haveAhe same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 7-%-0/ (393’) 452 §45%

R PRINTED NAME QF SIGNING osFlcspéa DIRECTOR Date Daytime Phome ¥

e
B,

AV 89500

CR2E034 (5/01)

et



